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State/Territory: ARIZONA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

24. Any other medical care and any other type of remedial care recognized under State law, 
specified by the Secretary. 

a.Transportation. 

-X Provided: No Limitations -X Withlimitations* 
Not provided 

b. Services of nurses in Religious Non-Medical Health Care Institutions (in accordance with 
section 1861(ss)(1) of the Act) 

-X Provided: No limitations X Withlimitations** 
__ Notprovided 

c.Careandservices providedinReligiousNon-MedicalHealth,CareInstitutions(in 
accordance with section 1861(ss) (1) of the Act) 

-X 	 Provided: No limitations -X With limitations* * 
Not provided 

d. Nursing facility services for patients under 2 1 years of age. 

-X Provided: No limitations -X With limitations* 
Not provided. 

e.Emergencyhospitalservices. 

-X Provided: No limitations -X With limitations* 
Not provided 

*Description provided in Limitations section of this Attachment. 
**Sole limitation is authorization by appropriate entity as defined in the Limitations sectionof this 

Attachment. 
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State/Territory:ARIZONA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

25. 	 Home and Community Care for Functionally Disabled Elderly Individuals, as defined, 
described and limited in Supplement2 to Attachment 3.1-A, and Appendices A-G to 
Supplement 2 to Attachment 3.1-A . 

Provided X NotProvided 

26. 	 Personal care services furnished to an individual who is not an inpatient or resident of a 
hospital, nursing facility, intermediate care facility for the mentally retarded, or institution 
for mental disease that are (A) authorized for the individual by a physician in accordance 
with a plan of treatment,(B) provided by an individual who is qualified to provide such 
services and who is not a memberof the individual’s family, and(C) furnished in a home. 

Provided:StateApproved(NotPhysician)ServicePlanAllowed 

Services Outside the Home Also Allowed 

-Limitations Described on Attachment 

X 	 Not Provided. Not a covered service except under EPSDT artd for ALTCS through 
1 1 15 waiver authority. 

~ ~~~ 
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State Plan Under Title XIX of the Social Security Act 
State: ARIZONA 

All covered services shall be authorized by an appropriate entity or entities except in the case of 
emergency hospital services and emergency transportation. As provided in AHCCCS' policies and 
procedures, authorization for medical services shall be obtained fiom at least one of the following 
entities:aprimarycareprovider(a licensed physician,physicianassistantorcertified nurse 
practitioner) or a physician specialist or dentist, a health plan, a program contractor, a Regional 
Behavioral Health Authority, an ALTCS case manager affiliated with a program contractor, or the 
AHCCCS Administration. The appropriate entity shall only authorize medically necessaryservices 
subject to the limitations specified below and in compliance with applicable federal and state law 
and regulations andAHCCCS policies and procedures or other applicable guidelines. 

1 .  Inpatienthospital other thoseservices than provided in an institution for mental 
diseases. 

Inpatient hospital services furnished by a licensed and certified hospital. 

Inpatient hospital services include services in inpatient psychiatric facilities, when provided to 
EPSDT eligible persons under the age21ofyears. 

inpatient hospital services for medically necessary abortions only when the pregnancy is the 
result of an act of rape or incest; or in the case where awoman suffers fiom aphysical disorder, 
physical injury, or physical illness, including a life-endangering physical condition causedby or 
arising fi-om the pregnancy itself, that would, as certified by a physician, place the woman in 
danger of death unlessan abortion is performed. 

Medically necessarytransplant services, as specified in AHCCCS rule andpolicy and 
Attachment 3.1-E of the State Plan. 

2a. Outpatienthospitalservices. 

Outpatient hospital services are services ordinarily provided in hospitals, clinics, offices and 
other health care facilities by licensed health care providers. 

Outpatient hospital services for medically necessary abortions only when the pregnancy is the 
result of an act of rape orincest; or in the case where awoman suffers fi-om a physical disorder, 
physical injury, or physical illness, including a life-endangering physical condition caused by or 
arising from the pregnancy itself, that would, as certified by a physician, place the woman in 
danger of death unless an abortion is performed. 
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3. Other laboratory and x-ray services. 

Laboratory, x-ray,and medicalimagingservices, All laboratoryproviders must obtain 
appropriate CLIA certification based on the complexity of testing performed Providers with a 
CLLA Certificateof Waiver are limited in procedures which can be performed. 

4a. 	 Nursing facility services (other than services in an institution for mental diseases) for 
individuals 21 years of age or older. 

Nursing facility services for individuals 21 years of age or older when they are provided in a 
facility that is licensed and certified as a nursing facility. 

Nursing facility services are provided under acute care and the ALTCS Transitional program 
for up to 90 days per contract year when hospitalization would be necessary if nursing facility 
services are not provided. 

There is no limit on nursing facility services under the regular ALTCS program approved 
through the 1115 waiver authority. 

See section 24d for limitations on nursing facility services for individuals under 21 years  of 
age. 

4.b. 	 Early and periodic screening, diagnostic and treatment services for individuals under 21 
years of age, and treatment of conditions found. 

Early and periodicscreening,diagnostic, and treatment (EPSDT) services &shed to 
individuals under 21 years of age to detect and correct or ameliorate defects and physical and 
mental illnesses and conditionsidentified through EPSDT services. Section 1905(a) services 
not otherwise covered under theState Plan but which are available to EPSDT recipients are: 

i. 	 Chiropractors'services to correct or ameliorate defects, physicalillnesses and conditions 
when provided by a licensed chiropractor. 

.. 
11, Case-management to coordinate services necessary to correct or ameliorate defects and 

physical illnesses and conditions and behavioral health problems and conditions. 

iii. 	 Personal care services to assist in performing daily living tasks for members with physical 
illnesses and conditions andlor behavioral health problems and conditions. 

iv. 	 Hospice serviceswhen provided to a member who is certified by a primary care physician 
as being terminally ill. Hospice services must be ordered by the member's primary care 
provider and delivered by a licensed and certified hospice provider. 

-
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V. 	 Medically necessary transplant services, as specified in ahcccs rule and policy and 
Attachment 3.1-E of the State Plan if provided to correct or ameliorate defects, physical 
illnesses and conditions. 

vi.Routine,preventive, therapeutic and emergency dental services. 

vii. Eye exams andprescriptive lenses. 

... 
~ 1 1 1 .  	 Outpatientoccupational and speech therapy. Theduration,scope and frequency of 

each therapeutic modalityshall be authorized as part of a treatment plan. 

4.c. Family planning services and supplies for individualsof child-bearing age. 

Family planning services include: 

1. 	 contraceptivecounseling, medication, supplies and associated medical and laboratory 
exams; 

.. 
11. sterilizations;and, 

i i i .  natural family planning education or referral. 

Family planning services donot include abortion or abortion counseling. 

5 b. 	 Medicalandsurgicalservicesfurnished by adentist(inaccordancewithsection 
1905(a)(S)(B) of the Act). 

Dental care and extractions for persons 21 years or older when provided by a licensed dentist 
are limited to: 

1. The relief or treatment of the sudden onset of an emergency dental condition. 

i i .  Pre-transplantationdental evaluation and treatment for oral infections. 

. . .  
1 1 1 .  Medically necessary dentures. 

See section 10 for limitations on dental services 

6. 	 Medicalcareandanyothertypes of remedialcarerecognizedunderStatelaw, 
furnished by licensed practitioners within the scopeof their practice as definedby State 
law. 
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6a. Podiatrists'services. 

Podiatry services when provided by a licensed podiatrist. 

In order for a member to receive routine foot care, the member must be receiving medical 
treatment from a primary care provider for a systemic disease which is of such severity that 
performance of foot care servicesby a non-professional would be hazardous to the member. 

6b. Optometrists'services. 

Optometrists' services when they are provided by a licensed optometrist. See section 12d for 
limitations on eyeglasses and contact lenses. 

6d. Otherpractitioners'services. 

Other practitioners' services provided by: 

I .  Respiratory Therapists 

11. Certified Nurse Practitioners 

i i i .  Certified Registered Nurse Anesthetists 

i v .  Non-physician First Surgical Assistants 

V. Physician Assistants 

vi. 	 Licensed midwives within the limitations provided in the AHCCCS policy and 
procedures 

v i i .  	 Nonphysician behavioral health professionals, as defined in tule, when the services are 
provided by social workers, physician assistants, psychologists, counselors, registered 
nurses, certified psychiatric nurse practitioners, behavioralhealth technicians and other 
approved therapists who meetall applicablestatestandards.Except for behavioral 
health services provided by psychologists, certified psychiatric nurse practitioners and 
physician'sassistants supervised by AHCCCS registered psychiatrists, all 
nonphysician behavioral health professional services shall be provided by 
professionals affiliated with an approved behavioral health setting in accordance with 
AHCCCS policies and procedures. 

7 .  Home health services. 

' I N  NO.	00-06 
Approval Date AUG __~Supersedes 1 8 7CCC Effective Date April 1, 2000 



attachment 3.1-A Limitations 
Page 5 

7a. 	 Intermittent or part-time nursing services provided by a licensed andlor certified home 
health agency, or by a registered nurse when no home health agency existsin the area. 

Intermittent or part-time nursing services provided by a licensedandcr  certified home health 
agency, or by a registered nurse when no home health agency exists in the area, when the 
services are necessary to prevent re-hospitalization or institutionalization. 

7b. Home health aide services provided by a home health agency. 

Home health aide services whenprovided on an intermittent basis by alicensed andor certified 
home health agency. 

7d. 	 Physicaltherapy,occupationaltherapy, or speechpathology and audiologyservices 
provided by a home health agency or medical rehabilitation facility. 

Therapy services providedto an individual who is 2 1 years of age or older when a rehabilitation 
plan demonstrating rehabilitation potential is documented. The duration, scope, and frequency 
of each therapeutic modality shall be authorized by theappropriate entity as part ofa 
rehabilitation plan. 

8. Private duty nursingservices. 

Private duty nursing services when they are provided in a setting approved by the AHCCCS 
Administration. 

9. Clinicservices. 

Medical servicesprovided in an ambulatoryclinicincludingphysicianservices,dental 

services,dialysis,laboratory, x-ray and imagingservices,healthassessmentservices, 

immunizations,medicationsand medical supplies,therapies,familyplanningservices and 

EPSDT services. 


Behavioral health services provided in aclinic include individual,group and/or fanlily 

counseling/therapy psychotropic medications, psychotropic medication
adjustment and 
monitoring, emergency/crisis services, behavior management, psychosocial rehabilitation, 
screening, evaluation and diagnosis,case management services, laboratory and radiology 
services. The duration, scope and frequency of each therapeutic madality shall be part of a 
treatment plan. 

Screening services are limited to no more than one service during each six-month period of 
continuous behavioral health enrollment. 
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10. Dentalservices. 

Routine, preventive, therapeutic and emergency dental services under EPSDT services. See 
section 5b for limitations on medical and surgical services furnished by , a  dentist. 

Dental services for adults are limited to emergency dental care and extractions, pre-transplant 
evaluation and treatment for oral infections and medically necessary dentures. See section 1% 
for limitations on dentures. 

I I .  Physicaltherapy andrelatedservices. 

Therapies and related services for persons 21 years of age and older when a rehabilitation plan 
demonstratingrehabilitation potential is documented.Theduration,scope and frequency of 
each therapeutic modality mustbe prescribed by the rehabilitation plan. 

Therapies and related services for persons under the age of 21 are covered whether or not there 
is a demonstrated potentialfor rehabilitation. 

1 1 b. Occupational therapy. 

Outpatient occupational therapyis not covered for persons21 years of age or olderunless the 
person is enrolled in ALTCS. 

1 IC .  	 Services for individuals with speech, hearing, and language disorders (provided by or 
under the supervision of a speech pathologist or audiologist). 

Outpatientspeechtherapy is not coveredforpersons 21 years of' age orolder unless the 
person is enrolled in ALTCS. 

12. 	 Prescribeddrugs,dentures,andprostheticdevices;andeyeglassesprescribed by a 
physician skilled in diseases of the eye or byan optometrist. 

12a. Prescribeddrugs. 

Prescription drugs for covered transplantation services shall be provided in accordance with 
AHCCCS transplantation policies. 

Over-the-counter or non-prescription medications are not covered unless an appropriate, 
alternative over-the-counter medication is available and less costly than a prescription 
medication. 

'TNNO. 00-06 
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12b. 

12c. 

12d. 

13. 

13b. 

13c. 

13d. 

Dentures. 

Medically necessary dentures when authorized in consultation with a provider dentist. 

Prosthetic devices. 

Orthotic and prosthetic devices which are essentialto the rehabilitation of the member. 

Covered prosthetic devices do not include hearing aids for persons 21 years of age or older or 
penile implants or vacuum devices. 

Eyeglasses. 

Eye examinations for prescriptive lenses and the provision of prescriptive lenses under EPSDT 
services. 

Adult services are limited to eyeglasses and contact lenses as the sole prosthetic device after a 
cataract extraction. 

Otherdiagnostic,screening,preventive,andrehabilitativeservices,i.e.,other than 
those provided elsewhere in the plan. 

Screening services. 

Age and sex appropriate clinical screening tests. 

Preventive services. 

preventive services, including health education and immunizations. 

Rehabilitative services. 

Rehabilitation servicesinclude physical therapy, occupational therapy, speech and hearing 
sewices provided by licensed professionals in order to reduce physical disability andor restore 
functional level. Services shall be provided on an inpatient or outpatient basis within the 
limitations outlined under section11. 

’I’N NO.  00-06 
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15b. Including such services in a public institution (or distinct part thereof) for. the mentally 
retarded or persons with related conditions. 

The public institution shall meet all federally approved standards and only include the arizona 
Training Program facilities, a state-owned or operated service center, a state-owned or operated 
community residential setting, or an existing licensed facility operated, by this state or under 
contract with the Departmentof Economic Security on or before July1, 1,988. 

17. Nurse-midwife services. 

Certified nurse-midwife services when provided by a certified nurse-midwife in collaboration 
with a licensed physician. 

19. Case management services and Tuberculosis related services 

19a. 	Case management services as defined in, and to the group specified in, Supplement 1 to 
ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) o r  section 1915(g) of the 
Act). 

Targeted case management services as defined in Supplement 1 to Attachment 3.1-A. 

20. Extended services for pregnant women. 

Extended services to pregnant women include all covered services if they arc determined to be 
medically necessary and related to the pregnancy. 

20a. 	 Pregnancy-related and postpartum services for a 60-day period after the pregnancy 
ends and any remaining days in the monthin which the 60th day falls. 

Prenatal care shall not be provided to women eligible for the Federal Emergency Services 
Program 

24. 	 Any other medical care and any other type of remedial care recognized under State 
law, specified by the Secretary. 

24a. Transportation. 

Emergency ambulance transportation for emergency medical situations, andnon-emergency 
transportation for non-emergency medical situations. 

Emergency ambulance transportation does not require prior authorization from an appropriate 
entity. 
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